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Under the Psperv/Qrt Reduction Act of 199S, no persons ara reQulred to fesp 



PTO/SB/01 (10-01) 
Approved for use tnrough 10/31/2002- OMB 06S1 -0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
I to a collection of information unless It contains a v alid OMB control number.^ 



DECLARATION — Utility or Design Patent Application 



i—i Customer Number 
Direct all correspondence to: | | Qr Bdr l^I 




OR [3 Correspondence address below 



BAKER & McKENZIE 
Ronald D. Trice/John G. Flaim 



Address 



2001 Ross Avenue 
Suite 2300 



Dallas 

City 



Texas 

State _ 



United States 
Countr 



202-835-1894 
Telephone 



75201 



ZIP 



214-978-3099 
Fax 



, hereby dec.are that all starts ^™«^*££g k ^v&e 
SSfifciMKa WSS^SSSXff^ Bffi18ft- that JU. *U ft* statements may jeopards the 
validity of the application or any patent Issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : 1 □ A petition has been filed for this unsigned inventor 



h ~. Jianmin 

1 5 Given Name 



II (first and middle [If any]) 



ill 

J| Inventor's 
% " Slpnature 




Family Name 
or Surname 



Chen 



Ji Superior 

R esidence: City_ 



Colorado 
State 



United States 
Country . 



Date 



P,R. China 
Citizenship 



•fa/ of 



2972 Shale CT 



Mailing Address 

Superior 
City 



Colordo 
State 



©0027 



ZIP 



United States 
Country 



NAME OF SECOND INVENTOR ^ 

^ m . Michael G. lL 

Given Name l\/ 
(first and middle [if any]) 



Inventor's 
Signature 



A petition h as been filed for this unsigned inventory 

Robinson 

r amily Name 
or Surname 




Boulder 

Residence: City 
Walling Address^ 



Colorado 

State 



United States 

Coun 



Date 



British 
Citizenship 



2995 55th Street 



Boulder 
City 



Colorado 
State 



80301 



ZIP 



United States 
Country 



0 Additio nal inventors are being named on the l_supplementa) Additional Inv ents) sheat(s) PTO/SB/02A attached hereto. 
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# 
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PTO/SB/02A (10-00) 
Approved for use through 10/31/2OO2. OMB 0651-0032 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 



DECLARATION 


ADDITIONAL IN VENTOR(S) 
Supplemental Sheet 




Page 1 of 1 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Jonathan R, 

Given 
Name 


Birge 

Family Name 
or Surname 


Inventors \\ l, -3 s 
Signature M — fl O^Of 


Date I'J 3cj / 


Golden (J vj 
Residence: City 


Colorado 

State 


United States 
Country 


United Sftatesl 

Citizenship 


16492 W 61st Place 

Mailing Address 


Mailing Address 


Golden 

1 City 


Colorado 

State 


80403 
ZIP 


I United States 
I Country 


1 Name of Additional Joint Inventor, if any: 


I □ A petition has been filed for this unsigned inventor 


) Gary D. 

1 Given 

• Name ^ — ^ 


Sharp 

Family Name 
or Surname 


1 Inventor's h4 Jlf / 
-Signature r> Sl\^r 


Date M Ao/o/ 


Boulder ' / 
^Residence: City 


Colorado 
state 


United States 

Country 


United States 
Citizenship 


$251 Olde Stage Road 
: Mailing Address 


3 

LMalllnq Address 


* Boulder 


Colorado 
State 


80302 
ZIP 


Country 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given 
Name 


Family Name 
or Surname 


Inventor's 
Slanature 


Date m _ 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 





DC £mi nn wnT^Pwn pcccI norAuw Stn c^okVc ™ ^k«2 e <T™ ^maiion umcer « ^ ™ em an0 'raaemarK Office, Washingt< 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for Patents. Washington, DC 2023?. 



RFRT AY/A II ARI F COP^ 
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ru 



Please type a plus sign {+) inside this box ► [+) 

PTO/SB/81 (02-01) 
Approved (Or use t/uough 10/31/2002. OMB 0651-0035 

UndSf the Paperwork ftaduaion Ac t of 1994, no p 9 ,8onft aro roquiretf to , ete<>rtd e E2L a " d . J?*""* , 0mce: 0CPARTM6NT OF COMMENCE 

r». 8 un B ara reqmrco tp retpond to a coBocUq/i of information unla$; j display a valid QMS oonuol number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Dato^ 



First Namod Inventor 



Title 



Qroup Art Unit 



Examiner Name 



Attorney Docket Number 



JfiTiarhfln T?. Birge 



Compensated Color Management. 



95121961-201001 



I hereby appoint: 



□ Practitioners at Customer Number 
OR 



Piece Customer 
Number Bar Code 
Lebel here 



Konaid D. 1 nee 

Kevin M. O'Brien 


^^Registration Number 
30,578 


John G, Flaim 


37,323 


Adam C. Underwood 


45,169 



as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith 
Hease change the correspondence address for the above-identified application to- 
I — I The above-mentioned Customer Number 
OR 

Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
LabQl here 



□ 



Firm or 

Individual Name 



Address 
Address 



_City_ 



Country 



BaksL&McKsazis 



2300 Tram^eH Crow 



2001 Av finl , fi 



JQalka_ 



I State |rX 



lap 1 757,0 L 



02-835-1894 



Fax l214-97ft-^0QC 

I am the: 

fxl Applicant/inventor. 

Assignee of record of the entire Interest. See 37 CFR 3 71 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




^ ' Tq ^ 1 of _ forma ara submitted. 



Durdon HOv( Statement TMs form is estimated to t** 3 minute* to comDlat* T«** ™ r 
th- amount of time you we required to compete this form 5h«w oTSnf to l£ ^X3L%£? upon tha n< *« & «' indMduai caw. Any conwnu on 
,0231. 00 NOT Sa ND .EES OR FORMS TolS ADDRESS S^rKTl2XS !?£t£ W^r^ DC 



BEST AVAILABLE COPY 



Nov- 30. 2001 5:49PM 
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Please type a plus sign (+) inside this box 



r 



PTO/SB/81 (02v0l) 
Approved tor use through iO/31/2002. OMB 0651-O03S 
« ^ „ M US - ar * *«de/nark ORco; DEPARTMENT Of COMMERCE 

Unsei' the Paperwork Reduction Act of 1965, 06 persona are required tp respond to a collection of ^formation unless U display a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventbr 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Jiarunip. Chen 



Compensated Color Management, 



95121961-201001 



l hereby appoint: 

□ 



Practitioners at Customer Number 
OR 

Practitioners) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 




Ronald D. Trice 


4575s — | 


Kevin M, O'Brien 


30,578 


John G. Flaim 


37,323 


Adam C Underwood 


45,169 



as my/our attorney(s) or agent{s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith, 



Please change the correspondence address for the above-identified application to 
L_J The above-mentioned Customer Number 
OR 

□ Practitioners at Customer Number 



OR 



] 



Place Customer 
Number Bar Code 
Label here 



I j Firm or 

1 individual Name 



Baker & McKenzte 



Address 



2300 Trammell Crow OntP.r 



Address 



2QQ] RftES Avenge 



City 



Dallas 



State |TX 



Country 



^ 175201 



Telephone 



202-835-1894 



1 Fax 1214-978-3099 



I am the: 
fx! Applicant/Inventor 

Pi Assignee of record of the entire interest See 37 CFR 3,71, 

Statement under 37 CFR 3 73(b) enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



JName_ 



Signature 



Date 




n/30/ot 

NOTE: Signatures of all the inventors or assignee's of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

□ 'Total of forms are submitted, "™" ' 



Burden Holt Stelement; TTve torm a cameled to take 3 mfc*t,s to Complete. Time wil vary depending ^pon the needs of the individual caw. A*y comments on 
™fTi2t el2^!!^ to J5E£ lB tQm * h0yld * " m t0 ^ CWfi ' ,n ^nm*tion Officer, U.S. Patent and Tradomar* Office, Washington, DC 

2D231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. s£ND TO' A W *tsn| Commissioner for Patent,, w^^oo DC 20231 



BEST AVAILABLE COPY 



-Nov. 30. 2001 5:49PM 
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Please type a plus sign (+) inside this box 



PT0/SB/61 (02-01) 
Approved for use through tO/S 1/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no pgr; one are required to respond to a co»ecdon of information unlaws ft display a vaifa QMS control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Data 



First Named Inventor 



Title 



Croup Art Unit 



Examiner Name 



Attorney Docket Number 



Jianmin Chen 



Compensated Color Management,, 



95121961-201001 



© 
CI 

© 
a 
ru 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



P/acd Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 


Ronald D. Trice 


40,435 ■ 


Kevin M. O'Brien 


30.578 


John G. Flaim 


37,323 


Adam C. Underwood 


45,169 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

l~l Practitioners at Customer Number 1 
OR 



Place Customer 
Number Bar Code 
Lebel here 



[~n Firm or 

— I ndivid ual Name 



Address 



Address 



City 



Country 



Telephone 



Baker A McKenzie 



??QQ Trammel] Crow Center 



2001 Ross Avenue 



Dallas 



State ITX 



Zip 175201 



202-835-1894 



Fax 1214-978-3099 



I am the: 

Applicant/Inventor. 

["H Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or Assignees of record of the entire Interest or their representatlve(s) are required. Submit multiple 
forms If more than one signature Is required, see below*. 



□ Total of _ 



_ forms are submitted. 



Surd en hour Statement: This term is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you *r© required to complete this form should bo sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, S^ND TO: Assistant Commissioner for Patents, Washington. OC 20231 



BEST 



ANMLABl* COPV 



•Nov. 30. 2001 5:49PM 



No. 7468 tf: 



i 



Pfease type a plus sign (+) inside this box ►[T] 



PTO/SB/81 (02-01) 
Approved for through 10/31/2002. OW8 0651-0035 

Under the P^rwo* Ruction Act of 19*5. no person* ar* required to ,«*oond «Ji!SL JSt?^ DEPARTMENT OF COMM6RC? 

' — ' ■ V9 require io respond lo a eoDectton of .ntofmshorv unlcsa tt dttplgy a valid QMS conirof dumber 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Piling Date 



First Named Inventor 



rrae 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Jianmin Chen 



Compensated Color Management. 



95121961-201001 



§ 

o 
ru 
w 



w 

0 



I hereby appoint: 

ED Practitioners at Customer Number 
OR 



I Place Customer 
* Number Bar Code 



, Name 
K.onald D. Trice — ' 


__ ■ Registration Number 


Kevin M. O'Brien 


40,435 
30,578 . 


John G. Flaim 


37,323 


Adam C. Underwood 


45 J 69 



as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to- 

I I The above-mentioned Customer Number 

OR 

□ Practitioners at Customer Number 



OR 



Pl$ce Customer 
Number Bar Code 
Label here 



□ 



nrm or 

Individual Name- 



Address 



Address 



City 



Baker & TrfcKenria 



2300 Trammel! C&w CHltT, 



2QQ1 Ross A^enjis 



Dallas^ 



I zip Its 



Country 



TelBDhone 



202-835-3 £94 



I am the' 

Applicant/Inventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71 

Statoment under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



I Fax 1214^978-3099 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 




□ 'Total of _ 



_ forma arc submitted. 



Burden Hour Statement: Thi$ f^ m « MtEmatod to lav a s mWou _. ^ _f 

»m M «ot »* pees o« coMHerlo ro R * S to th,s ^o^ tSlTc^S; Z%£ 'gSSffr °° 



BEST AVAILABI E C^ nv 



